MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ______3_!&__-_MPrimaw Registration District %ma ________ Registrars No., "_“__7i78__2:0

62-020145

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON'THIS 5TUB e oy ey S n tQrh
1. pRACE SR R &0 UL 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence bafore
VS 200 8 8. COUNTY a. STATE Illino 1 8b. county cm admission)
Rev. 4/59 % b. CITRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b £. COI'LY Ghicago tnside Limits
’
S TOWN 3t. Iouia 5 days TOWN Yes g0 No I
1 < <. FULL NAME OF, NQFi ital gk ipn Inside Limits d. STREET {If cutside, give location}) Resid F
——1n|¥ HOSPITAL OR . 161'1‘1%‘-’121‘%‘818 ’Rock ADDRESS ice, eside on Farm
g4 2_7@ £ VSTTUToN Hospitals, Inc., Yer (X Mol 7933 So. Ioomis Blvd., [Y=0 Ny
3 3. HAME OF DECEASED First Middle Last 4. D‘JJRJE Month Day Yaar
P in?
yPe or print) -, Edna NEllie Ba 1dw1n DEATH May 10 3 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married (] Naver MorriedE] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 'D"’EAR :: UNDER 24 HR
i i Months ays aurs Min.
5 0 Fema 19 Whi‘te Widewed [ Divorced [J Aus. 7. 1881 80 Yrs , :
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) uring most pf worklng en if repired)
g SUPe TV f8F " ( PetiBH Y Railroad Illineis UsSe
7 ' , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
—
@ Major Baldwin _None
8 , 7. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOMTIA) SECUIBITY NO 17. INFORMANT Address
< (Yes, no, or unknown) | (If yes, give war or dates of service :
9 w o Mrs. McKey, Chicago,Ill,
o = 18, CAUSE OF DEATH (Enter only one cause per line fo . INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: i /F ’ d“éﬁ"’«/ ONSET AND DEATH
2 |u =z IMMEDIATE CAUSE (a) @Z SEv. Mo,
1 ole] 0
o2 o)
12 o g (=} Conditions, if any, DUE TO {b}
s - 0 " 5 which gave rise to
g2 sbove c':uu d[a). /5_3 X
- stating the under- .
13 = lying couse last. DUE TO (c)
% F4 PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If deceased was female was
Qo disease condition given in PART | (a} thare & pregnar?y in last 90 days.
7 e 3
Oi J ] 2 Yes | W/No [ [J Unknown
"zu E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART |1 of item 18.)
5 ® PEREQRMED? [m] O =) .
z v YES NO OO
™ <
1 20c. TIME OF Hour Month, Day, Year
z § 2 INJURY  am.
b4 g g p.m.
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (J
o ok Q
S o g : é 21. ) sttended the dgeepsed fro o May 10s 19624nd tesr saw 'ﬂ:.:.#““ o May 10, 1962
@ ; =] Death occurrﬂ/7 4/ 0 P.M.» m on_ the date stated above, and to the best of my knowledge, from the causes srated.
[7°] = 4 .
g E 8 5 22a. SIGNATUR {Degree or titla) 22b. ADDRESS 22c. DATE SIGNED
> | 3 - /f/fb 1755 South Grand Blvd., 5-11- 42,
2 23a. BURIAL, CREMATION, 2:15. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S10te)
e o REMOVAL (Specify)
z e Rem Celli=f2 F. Willow Springs,Ill.
= < 24, FUNERAL DIRECTOR ADDRESS 2 36 79 5. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIG TURE
w o> = _ S, % %. .
. = & | PinHdrbérveKetohairFuneral  Siree MAY-11 1852 D
g =
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STATEMENT. BY LICENSED EMBALMER
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- S
. or by Student Embalmer No.

working under my personal supervision. %Qm A/
Student * Signed o - / { VQ-/Z/{&/

Signature of Student Embalmer

Licensed Embalmer No. C’lﬁé
U0 SR S . R b OtE A U (I . é cf ))t
L R P. 0. Address

e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the ‘above constitités grounds-for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

_ “-g_ o ;i this bodyis not embaimed fact sheuld be S0, stated above =" T
Y — __- -t -
i S
. S ';'._.‘-'«M“‘ Sedqomr, virieds  d1 e :




